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particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.
]gw ase wo thls Watlon /d%&b 4"“;2
BirthjTlace (St ® or ¢o try) A
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This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Reg. Dist. N,. & 7 Very truly yours, &éj aJJ

Primsry Reg. Dist. No.éZOQ/ . é ‘7 2’2’)& S’ Q
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